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HOUSEHOLD EMPLOYEE POLICY
CLAIM REPORT FORM

Name of Employer : Telephone No. :
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Address :
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Name of Employee :
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Policy No. : Expiry Date :
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Date of Occurrence : Place :
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Details of Occurrence :
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Is it necessary to see the doctoragain? : [] Yes kL / [] No F\]
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If Yes, please state details :
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Estimated amount of claims :
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Has any Authority been advised of the occurrence ?
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Supporting documents attached to Claim Form :

PR

| / We declare the foregoing particulars to be true and correct and undertake to render every assistance in my / our
power in dealing with the matter.
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Signature of Employer Signature of Employee Date
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THE ISSUE OF THIS REPORT IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
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